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Why  is  the  Law  Important? 


The  Massachusetts  Health  Care  Proxy  law  gives  each  of  us  a  way  to  make  sure  that  our  values  and  wishes 
regarding  medical  care  will  be  honored  if  we  lose  the  ability  to  decide  for  ourselves.  This  is  especially 
important  today  when  advances  in  medical  technology  can  keep  our  bodies  alive  long  after  our  minds  have 
ceased  to  function. 

What  is  a  Health  Care  Proxy? 

A  Health  Care  Proxy  is  a  legally  recognized  document  which  allows  you  to  appoint  someone  you  trust, 
such  as  a  family  member  or  close  friend,  to  make  medical  treatment  decisions  for  you  if  you  lose  the  ability 
to  decide  for  yourself.  It  will  be  very  important  to  discuss  your  wishes  and  values  regarding  medical 
treatment,  including  life  sustaining  measures,  with  the  person  you  intend  to  be  your  Health  Care  Agent. 
Your  Agent  will  be  expected  to  follow  your  directives  in  making  decisions  on  your  behalf.  If  your  Agent 
does  not  have  this  information,  then  your  Agent  is  to  make  decisions  based  on  his  or  her  assessment  of 
your  best  interests.  Agents  are  to  receive  full  medical  information  from  your  doctors  prior  to  making 
decisions.  Doctors  will  be  able  to  rely  on  an  Agent's  decision  without  fear  of  liability  when  the  Agent  is 
acting  under  a  Health  Care  Proxy. 

Who  is  Eligible? 

A  Health  Care  Proxy  can  be  completed  by  any  competent  adult.  The  law  assumes  all  adults  are  competent. 
The  Proxy  must  be  signed  in  front  of  two  witnesses.  There  are  some  restrictions  on  who  can  serve  as  a 
Health  Care  Agent  and  who  can  be  a  witness.  There  are  no  fees  or  public  filing  requirements. 

Where  to  Get  a  Health  Care  Proxy  Form: 

For  a  single  form  (which  can  be  photocopied),  send  a  stamped,  self-addressed  business-sized  envelope  to: 
Health  Care  Proxy,  Executive  Office  of  Elder  Affairs,  One  Ashburton  Place,  Fifth  Floor,  Boston,  MA 
02108-1518. 

For  larger  quantities  of  the  form,  send  a  check  payable  to  "Commonwealth  of  Massachusetts"  to:  State 
Bookstore,  State  House,  Room  116,  Boston,  MA  02133;  send  $1.75  for  5  forms,  $8.75  for  25  forms. 
Multiple  copies  are  also  available  by  requesting  an  order  form  from:  Publications,  Massachusetts  Health 
Decisions,  P.O.  Box  417,  Sharon,  MA  02067-0417.  Call  State  Bookstore  at  (617)  727-2834  for  postage 
before  ordering. 
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MASSACHUSETTS  HEALTH  CARE  PROXY 


CHECKLIST: 


ISf 


DISCUSS  YOUR  HEALTH  CARE  WISHES  WITH  YOUR  AGENT. 
IF  POSSIBLE,  DO  THIS  BEFORE  SIGNING  THE  PROXY. 


et 


GIVE  A  COPY  OF  THE  COMPLETED  HEALTH  CARE  PROXY  TO  YOUR 
AGENT  AND  ANY  ALTERNATE. 


B' 


GIVE  A  COPY  OF  THE  COMPLETED  HEALTH  CARE  PROXY  TO  YOUR 
PHYSICIAN. 


eT 


IF  YOU  ARE  IN  A  HEALTH  PLAN  (HMO),  GIVE  A  COPY  TO  YOUR 
DOCTOR  OR  TO  THE  MEDICAL  RECORDS  OFFICE. 


H' 


KEEP  A  CARD  IN  YOUR  WALLET  THAT  WILL  TELL  THE  HOSPITAL 
THAT  YOU  HAVE  A  HEALTH  CARE  PROXY. 

(Use  Wallet  Card  below) 


eT 


KEEP  THE  ORIGINAL  WHERE  IT  CAN  BE  FOUND  EASILY 
(NOT  IN  YOUR  SAFE  DEPOSIT  BOX). 


eT 


REVIEW  THE  PROXY  EVERY  YEAR,  AND  UPDATE  ADDRESSES  AND 
TELEPHONE  NUMBERS.    IF  YOU  MAKE  ANY  OTHER  CHANGES, 
YOU  MUST  COMPLETE  A  NEW  PROXY. 


WALLET  CARD 
In  crder  to  make  your  Health  Care  Proxy 
effective,  give  your  agent  and  doctor  copies. 
You  also  need  to  have  a  way  to  notify  other 
health  care  providers  in  case  of  emergency. 
Fill  in  the  information,  sign,  and  date  the  card. 

cut  rr  our  and  carry  rr  wrm  you. 


Notice  to  Health  Car*  Providers 


I. 


.,  have  appoir 
_  (Agent's  na 


(Addr 


Phone  day. 

as  my  Health  Care  Agent  to  make  health  care  dec:' 
for  me  if  I  am  unable  to  do  so.  S/he  has  a  con 
complete  Massachusetts  Health  Care  Proxy 


Date 


Signed 


